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*Funding available includes funds received in 2021 and carry-over from 2020.  
**In the case of Health & Nutrition, significant funding (over US$3.9M) carried over from 2020 was specific to the procurement of medical 
supplies and equipment on behalf of the Government of Sierra Leone – an activity that is not featured in the 2021 HAC appeal and response 
plan. Therefore, funding status for Health and Nutrition, when excluding this carry-over, is 7% only and the overall funding gap is 93%. Thus, 
the overall funding gap for the HAC 2021 excluding this carry-over is 80% or a total of $10,225,593. 
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Situation in Numbers 
 

3,300,000 children  
in need of humanitarian 
assistance 

 

4,800,000 people  
in need of humanitarian 
assistance 

 
(UN Inter-Agency Dec 2020) 

 

Highlights 
 

 Compounding crises to the COVID-19 pandemic including a polio 
outbreak, resurgence of Ebola Virus Disease (EVD) in neighbouring 
Guinea and frequent devastating fire outbreaks in urban settlements 
have hampered humanitarian efforts to relieve the strain of COVID-19 
on the lives and livelihoods of over 7 million Sierra Leoneans.  
 

 Without urgent investments in protection from Gender Based Violence 
(GBV) through psychological first aid and training of social workers to 
support cases of rape, sexual assault and other forms of violence 
against women as well as child abuse, service delivery will be 
severely impeded. 

 
 Out of 12,757 children with severe acute malnutrition (SAM) enrolled 

in the Integrated Management of Acute Malnutrition (IMAM) 
programme, 6,016 were discharged with 98.6 per cent cure rate 
(5,932 out of 6,016), meeting the SPHERE standards. 
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Funding Overview and Partnerships 
 
UNICEF appeals for USD 12.7 million to sustain provision of life-saving services for women and children in Sierra Leone. 
In 2020 and 2021, the World Bank, the United Kingdom Foreign Commonwealth and Development Office (FCDO), the 
United States Agency for International Development (USAID), the Government of Iceland, the Government of Japan, 
the Swedish International Development Agency (SIDA), the African Development Bank and other donors have 
generously contributed to UNICEF Sierra Leone humanitarian response for COVID-19. UNICEF expresses its sincere 
gratitude to all public and private donors for the contributions received. However, the 2021 HAC still has a funding gap 
of 49%. Without sufficient funding over 2.9 million people will not have access to adequate sanitation, and over 1.1 
million women and girls who face increased risk of violence will not receive the psychosocial support they need.  
  
 

Situation Overview & Humanitarian Needs 
As of 31 March 2021, there were 3,980 confirmed COVID-19 cases out of 140,170 tests performed, 79 deaths and 
2,812 recoveries in Sierra Leone1. By the same date, 31,899 people had been vaccinated against COVID-19 including 
health workers, teachers and government personnel2.  
 
While the overall COVID-19 context in Sierra Leone has improved since 2020, additional emergency needs have arisen 
due to a polio outbreak in late 2020, resurgence of Ebola Virus Disease (EVD) in neighbouring Guinea, frequent fire 
outbreaks in urban slum settlements and other smaller scale emergencies.  
 
The compouding effects of multiple simulateneous emergencies has threatened to undo years of development since the 
EVD outbreak in Sierra Leone was declared over in 2016. Progress toward the Sustainable Development Goals (SDGs) 
has stalled and in some cases reversed leaving the country at a heightened state of vulnerability.  
 
UNICEF is supporting the Government of Sierra Leone in actively pursuing preparedness measures to address the 
threat of EVD spillover to Sierra Leone while simulateneously addressing ongoing COVID-19 response activities 
including vaccinations as well as a polio campaign.  
   

Summary Analysis of Programme Response 
 
Health 
Since 2020, UNICEF supported the Ministry of Health and Sanitation (MoHS) in sustaining access and demand for 
quality essential health and nutrition services through the development of the guidance documents, capacity building, 
provision of supplies and equipment, and social mobilization. During the reporting period, UNICEF, in collaboration with 
the Directorate of Nursing and Midwifery 
of the MoHS, Nursing and Midwifery 
Board and Nursing Association 
completed the rollout of a training 
programme for health workers on 
continuity of essential maternal, 
neonatal and child health and nutrition 
(MNCH+N) services in the context of 
COVID-19 pandemic. The main 
objectives of the training were to impart 
the necessary skills and knowledge to 
the health workers in safely providing the 
essential services at hospitals and 
Periphery Health Units (PHUs) and to 
build their confidence and competency 
to manage the clients coming for 
services. Overall, 322 trainers and 5,282 
health workers in periphery health units 
(PHUs) and hospitals nationwide were 
trained and equipped with necessary 
skills, knowledge, competency and 
confidence to continue providing 
essential MNCH+N services in the 
context of COVID-19 pandemic.  
 

 
1 Sierra Leone Ministry of Health and Sanitation, COVID-19 Situational Report No.366. 31 March 2021, 3pm 
2 Sierra Leone Ministry of Health and Sanitation, COVID-19 Vaccination Situational Report No.10. 31 March 2021, 3pm. 

Sierra Leone receives 96,000 doses of AstraZeneca vaccine. ©UNICEF 
Sierra Leone/2021/Bade 
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In light of the significant drop of routine immunization service uptake in 2020, the combined IPV-routine immunization 
catch-up campaign was planned for February 2021; however, this had to be postponed until June 2021 due to competing 
priorities for the country, namely response to the polio outbreak and Ebola Virus Disease (EVD) resurgence in 
neighbouring Guinea. In the meantime, UNICEF supported the MoHS in COVID-19 vaccine deployment in terms of 
supply chain and risk communication. To date, the country received 96,000 and 42,000 doses of AstraZeneca vaccines 
through COVAX facility and African Union respectively, as well as 200,000 Sinopharm vaccines from China. As of 31 
March 2021, total of 31,899 people (52% male and 48% female) received COVID-19 vaccines.   
 
Nutrition 
Based on the recently shared preliminary results of the 2020 Comprehensive Food Security and Vulnerability 
Assessment, food insecurity in the country has increased from 50 per cent in 2015 to 57 per cent in 2020. During the 
reporting period, only 5 per cent of children 6–59 months were reported to have been screened at the community level, 
compared with 10 per cent in the first quarter of 2020. The low coverage is partly due to incomplete reporting and lack 
of support for CHWs in CHW policy transition. Out of the screened children, moderate and severe acute malnutrition 
(MAM and SAM) rates were 9 and 3.5 per cent, respectively, which was slightly higher than 7 and 3 per cent in the first 
quarter of 2020, possibly due to deteriorating food insecurity. Despite the collaborative work between UNICEF, MoHS, 
and Helen Keller International to strengthen outreach services, Vitamin A supplementation (VAS) coverage among 
children 6-59 months from January to March 2021 was 7 per cent compared with 14 per cent during the same months 
in 2020. With UNICEF support, all necessary preparation was made for the integrated immunization and VAS catch up 
campaign scheduled for June, which was initially planned in February 2021 but postponed due to competing priorities 
in the country.  
 
At the start of January 2021, 5,692 SAM children were enrolled in the Integrated Management of Acute Malnutrition 
(IMAM) programme across 791 health facilities offering outpatient care for the SAM without medical complications and 
20 hospitals offering inpatient care for SAM with medical complications. From January to February 2021, a total of 7,065 
new cases were admitted to the programme of which 47 per cent were boys and 53 per cent were girls. This represents 
a 7.3% increase in admission from last year (6,586 cases). Out of the total 12,757 SAM children enrolled, 6,016 were 
discharged with 98.6 per cent cure rate (5,932 out of 6,016), meeting the SPHERE standards. With financial support 
from the Government of Japan and United Kingdom, UNICEF procured all SAM supplies for the national IMAM 
programme. During the reporting period, with UNICEF support, 158 health workers in 69 outpatient facilities and 2 

inpatient facilities in Bo district 
received training on the SAM case 
management in the COVID-19 
context. 
 
As a Nutrition sub-cluster co-lead 
with MoHS, UNICEF supported the 
development of Nutrition Cluster’s 
Ebola EVD emergency 
preparedness plan highlighting the 
linkages of nutrition in the EVD 
case management and quarantine 
pillars. Key nutrition supplies 
needed and gaps for a potential 
EVD response were also identified 
in the plan to support resource 
mobilization efforts.  
 
Child Protection 
The Psychosocial Support (PSS) 
Pillar led by the Ministry of Social 
Welfare (MSW) continues to 
monitor children in quarantine in all 

districts. During the reporting period, a 
total of 370 children (194 boys, 176 girls) and 845 adults (422 male, 423 female) received psychosocial support (PSS) 
in the context of COVID-19. UNICEF is also supporting the National Secretariat for the Reduction of Teenage Pregnancy 
(NSRTP) to conduct radio programme discussions in seven districts (Kambia, Pujehun, Moyamba, Karene, Kailahun, 
Kono and Koinadugu) to disseminate information on gender-based violence (GBV), teenage pregnancy, child marriage, 
and protection concerns surrounding adolescent girls broadly, with an estimated reach of 50,000 people. UNICEF is in 
discussion with the Ministry of Gender and Children’s Affairs (MGCA) on how to sustain and scale up the ‘116’ toll-free 
helpline for GBV in 2021, which, in 2020 logged in 409 cases of rape, sexual assault and other forms of violence against 
women as well as child abuse. Overall funding for GBV is limited, which may negatively impact service delivery. 
 
In addition, awareness raising sessions on the COVID-19 vaccination is ongoing in all the districts with the active 
participation of the PSS Pillar partners. Through the Pillar, a total of 1,671 adults (788 male, 883 female) were reported 

A Community Health Worker checks the mid upper arm circumference of a baby 
in Bo District, Sierra Leone © UNICEF Sierra Leone/2020/Davies 
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to have been reached with key messages on COVID-19 vaccination in nine districts (Bombali, Tonkolili, Moyamba, Bo, 
Pujehun, Bonthe, Kenema, Kambia, and Kailahun). 
 
Education 
From January to March 2021, UNICEF continued to support the Ministry of Basic and Senior Secondary Education 
(MBSSE) and the Ministry of Technical and Higher Education (MTHE) to help ensure learning continuity across all levels 
of the education sector in Sierra Leone. In partnership with the MBSSE, UNICEF has provided teaching and learning 
materials to 434 pre-primary and primary schools (exercise books, rulers, pens, pencils, erasers, chalk, etc.) benefitting 
182,663 children and 5,247 teachers from the Western Urban and Western Rural districts in line with the strategic 
COVID-19 response plan developed by the ministry.   
 
UNICEF has also supported joint monitoring teams (MBSSE, Local Councils, civil society organisations (CSOs), Sierra 
Leone Police, Ward Education committee, Anti-Corruption Commission (ACC) and the Teaching Service Commission 
(TSC)) in eight districts to conduct end-user monitoring of materials distributed to support the COVID-19 response such 
as teaching and learning materials and handwashing stations led by the MBSSE. UNICEF also supported the MBSSE 
Communications Pillar to develop and distribute flyers on COVID-19 prevention to 2,500 school in all 16 districts, erected 
14 billboards on COVID-19 prevention in collaboration with the MBSSE Communications Pillar and supplied 200 
handwashing stations to the MTHE for COVID-19 prevention in colleges, technical institutes and universities. 
 
UNICEF has also provided technical support to the MBSSE in developing an Education sector EVD Preparedness and 
Response plan. The draft plan replicates the existing COVID-19 strategy and response framework guided by global best 
practices on ensuring safe and responsible operations of schools and learning continuity. Once this plan is finalized by 
the MBSSE and shared with education partners, the Education Emergency taskforce will be reactivated with meetings 
as needed.  
 
WASH 
From January to March 2021, UNICEF has worked in conjunction with MoHS and Ministry of Water Resources (MoWR) 
at the national and local levels in the continued implementation of WASH activities to provide water in designated 34 
PHUs with extension to  communities and 11 district hospitals as part of the COVID-19 response. The aim therein is to 
limit human-to-human transmission of COVID-19, including reducing secondary infections among close contacts 
and health care workers, preventing transmission amplification events through access to and effective use of 
WASH/IPC services in health care facilities and communities in COVID-19 hotspots and priority districts. As of 31 

March, construction of these WASH 
facilities is ongoing.  
 
As co-chair of WASH Pillar with 
MoWR and MoHS, UNICEF is also 
coordinating the EVD preparedness 
and response strategy and action 
plan. and has secured CERF 
funding for WASH and IPC in border 
districts with Guinea and Liberia.  
 
Social Protection 
Payments under the COVID-19 
Social Safety Net (SSN) programme 
are ongoing in the last 10 districts of 
the country, to be completed by end 
April. Verification is ongoing of 
beneficiaries for the COVID-19 
emergency cash transfer (ECT) 
programme for households of 
informal workers in urban areas, with 
payments expected in the second 

quarter of 2021. Both exercises involve the Grievance Redress Mechanism (GRM) Community Monitors, who were 
trained with UNICEF support on recording of grievances, psycho-social first aid and GBV reporting pathways in 
November 2020.  
  
A workshop on GBV risk mitigation in cash transfers is planned in Freetown in April 2021, involving participants from 
the National Commission for Social Action (NaCSA), ACC and members of the inter-ministerial Technical Steering 
Committee for Social Protection.  
  
UNICEF’s on-the-ground monitoring of SSN cash payments in Koinadugu District revealed that participants in the 
workshop had become more aware of the issue of GBV and applied their knowledge directly in discussions with 
beneficiaries. 
 

Progress being made in construction of WASH facilities in periphery health units to help 
stop the spread of COVID-19. ©UNICEF Sierra Leone/2021/Nwozor  
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Communications for Development and Accountability to Affected Populations 
UNICEF supported the national EVD Risk Communication and Social Mobilization efforts at the onset of EVD outbreak 
in Guinea, starting with the design of a rapid assessment tool for district risk communication leads and the training of 
the education officers deployed as part of the Ebola Rapid Response Team in priority border districts. In all, 2,500 
religious leaders part of the Inter-Religious Council of Sierra Leone helped to mobilise congregations across districts 
with EVD, COVID-19 and polio prevention messages, directly engaging more than 100,000 women, men and youth on 
monthly basis. Weekly interactive discussion programmes supported in 59 district and community radio were also used 
to quickly increase access of population in at-risk districts to key information and awareness of preventative behaviours. 
In view of building synergies between COVID-19 and EVD risk communication and community engagement (RCCE) 
interventions and to strengthen the risk communication and social mobilization response capacities at  the district level, 
UNICEF, together with the Public Information, Risk Communication and Social Mobilization (PIRCSM) Pillar, organised 
a two-day training workshop of 80 members from the PIRCSM district teams on EVD and COVID-19 vaccination roll-
out strategies and plans. The workshop integrated the training of PIRCSM teams on the newly established integrated 
rumours and misinformation management tool, and to help ensure actual operationalization and enhance evidence-
based response to actual needs and concerns of the populations in affected districts. Furthermore, UNICEF supported 
the MoHS and National COVID-19 Emergency Response Center (NACOVERC) in the design and dissemination of key 
messages to promote COVID-19 vaccinations through jingles, TV spots, as well as through the use of U-Report, 
including a COVID-19 vaccination ChatBot. 
 

Humanitarian Leadership, Coordination and Strategy 
UNICEF attends national coordination through the Public Health National Emergency Operations Centre (PHNEOC) 
and district level coordination through the District Emergency Operations Centres (DEOCs).  
 
UNICEF serves as the co-lead of COVID-19, Polio and EVD Risk Communication and Social Mobilization (RCSM) pillar 
supporting coordination for rapid development of RCSM strategies and costed plan, as well as active engagement and 
update of RCSM partners on priority needs/activities and gaps to ensure active implementation. UNICEF is also co-
leading the Communication and Media Pillar of the MBSSE Emergency Task Force.  
 
UNICEF also co-chairs the Nutrition Cluster for the COVID-19 response, which provides leadership and systematic 
coordination for timely response to nutritional emergencies in the country through operational planning, preparedness, 
response and monitoring mechanism.  
 
Together with WHO and UNFPA, UNICEF advocates with the MoHS for much needed attention to ensure continuation 
of essential health and nutrition service delivery, which in 2020 led to the creation of ‘Non-COVID-19 service’ sub-group 
as part of Case Management Pillar within the EOC.  
 
As the main procurement agency for the GoSL for COVID-19 supplies, including PPE, IPC, drugs, oxygen delivery and 
other medical equipment and commodities, as well as non-COVID-19 health and nutrition supplies such as vaccines, 
nutrition therapeutic supplies, and the country’s Free Health Care (FHC) drugs, UNICEF is providing significant support 
to the Medical Logistics Pillar within the EOC for supply forecasting, technical advice for specification, coordination, and 
resource mobilisation.  
 
UNICEF co-chairs the WASH cluster with the MoWR and MoHS, and together with the MSW, UNICEF is providing 
technical assistance for activities within the PSS Pillar as its co-chair. UNICEF also continues to help coordinate 
integrated GBV interventions across the MoGCA, MBSSE and the NSRTP. 

 
Human Interest Stories and External Media 
 

Human Interest Stories:  
 

Nurses and other essential services targeted in first phase COVID-19 vaccination in Sierra Leone 
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Waterloo, Sierra Leone - As a nurse, Isatu 
Samah Carew has been administering vaccines 
to children for the past 15 years. Today, she is 
seated on the other end of the table at Waterloo 
Community Health Centre, ready to receive the 
all-important COVID-19 vaccine, which will 
protect her from the Corona Virus.   
 
“I have seen people from outside the country 
taking the COVID-19 vaccine. I am happy that 
today I am also getting vaccinated here in Sierra 
Leone,” says Isatu, as she goes through the 
process of registration and data verification which 
precedes the moment of getting vaccinated.  
 
Healthcare workers such as Isatu, have been at 
the front line of the fight against COVID-19. Their 
proximity and regular interaction with patients, 
some of whom come with the COVID-19 
infection, increases their risk of acquiring the 
disease. On the other hand, the chances of 
inadvertently passing the virus to patients is high 
when the nurse contracts the disease. See the full story here. 
 
Working with pastors and imams to share COVID-19 preventive commandments 
 
Moyamba, Sierra Leone - “Good evening listeners. Welcome to the weekly Inter-Religious Council Hour coming to 
you live from Moyamba.” With these words Reverend Augustine Brima, Programme Coordinator for the Inter-Religious 
Council of Sierra Leone (IRCSL) opens the radio discussion programmes he host every week in (name of radio), the 
Moyamba town local radio. 
 
That day, Rev. Brima focuses the discussion on “How we can protect ourselves from the Corona Virus, also known as 
COVID-19”. The religious leader-hosted programme has indeed revealed a powerful tool to help amplify COVID-19 
prevention messages over the past year. 
 
The weekly radio discussion programmes are part of the activities led by the Council to reinforce key messages on 
health practices to be adopted in communities, including on the current COVID-19 pandemic. “We are doing this 
because we want to promote good health and hygiene practices and education, and most importantly to help our 
congregants to protect themselves,” says Rev. Brima. See the full story here. 
 
Social media posts: 
  

- Sierra Leone received 96k doses of the AstraZeneca-Oxford COVID 19 vaccine shipped via the COVAX Facility.  
- Day one of COVID-19 vaccine rollout in Sierra Leone  
- Watch a photo collage to commemorate one year since COVID-19 started in Sierra Leone on 31 March 2020 
- Children from Alkaham ECD centre in Koinadugu District, have been taught that handwashing with soap and 

clean water, is key in the fight against COVID-19.  
 
 

Next SitRep: 31 July 2021 
 
UNICEF Sierra Leone Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/ 
 

Who to contact  
for further  
information: 

Suleiman Braimoh 
Representative 
Sierra Leone 
Tel: +232 75 986 920 
Email: sbraimboh@unicef.org  

Liv Elin Indreiten 
Deputy Representative (Programmes) 
Sierra Leone 
Tel: +232 75 123 234 
Email: lindreiten@unicef.org  

Wilberforce Tengey 
Deputy Representative (Operations) 
Sierra Leone 
Tel: +232 76 100 640 
Email: wtengey@unicef.org   

Nurses Aminata Sellu and Deborah Conteh show their vaccination cards 
on the first day of the vaccination rollout. ©UNICEF Sierra 
Leone/2021/Mutseyekwa 
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Annex A 

Summary of Programme Results 
   

 
UNICEF and IPs Response 

Sector Overall Needs 2021 target Total results 
Health 620,700   
# children < 5 years with pneumonia treated at 
primary health care facilities and in community 
with oral antibiotics 

 
 314,000  62,766 

# of children aged 6 to 59 months vaccinated 
against measles 

 
450,000 

78,011 
(MCV1 44,272) 
(MCV2 33,739) 

# children < 23 months who missed their 
scheduled vaccination (defaulters) traced and 
referred for vaccination at facility or outreach site 

 
 23,000  3,839 

# people reached through messaging on access 
to services  

 
1,800,000  3,200,000 

# people participating in engagement actions (for 
social and behavioural change) 

 
350,000  220,121 

# people with access to health facilities stocked 
with emergency supplies 

 
11,000  0 

Nutrition 1,900,000   

# primary caregivers of children 0-23 months 
receiving with IYCF counselling 

 
305,775  23,298 

# children aged 6-59 months with SAM admitted 
for treatment 

 

38,000  

12,757 (total 
treated), 

7,065 (new 
admissions) 

(3,307 male; 3,759 
female) 

# children aged 6-59 months receiving vitamin A 
supplementation every 6 months 

 
1,500,000  154,619 

Child Protection 1,100,000   

# children [and caregivers] accessing mental 
health and psychosocial support 
 

 

20,000 

194 boys,  
176 girls,  
422 men,  

423 women 
# people with access to safe channels to report 
sexual exploitation and abuse  

 
1,800,000  78,101 

# women, girls and boys accessing GBV risk 
mitigation, prevention or response interventions 

 
63,000  50,000 

Education 3,265,000   

# children receiving individual learning materials   60,000  21,301 

# children accessing formal or non-formal 
education, including early learning 

 
600,000  69,121 

WASH 2,900,000   

# people accessing a sufficient quantity of safe 
water for drinking, cooking and personal hygiene 

 
100,000  

Not yet quantifiable; 
construction ongoing 

# people reached with critical WASH supplies 
(including hygiene items) and services 

 
100,000  7,093 

# of people engaged and reached with 
accessible information on COVID-19 and 
targeted messages on prevention and access to 
services 

 

350,000  Not yet quantifiable 

# of institutions (HCF, schools, maternities) 
supported with a minimum WASH & IPC 
package and demonstrating IPC improvements 

 
100 34 

Social Protection 160,000 HHs   
# households benefitting from new or additional 
social assistance measures provided by 
governments to respond to COVID-19 with 
UNICEF support 

 
65,000 HHs 

(572,718 
individuals) 

Not yet quantifiable 



8 
 

Annex B 

Funding Status 
 

Sector  Requirements  

Funds available*  Funding gap**  

Humanitarian 
resources received 

in 2021  

Resources 
available from 
2020 (Carry-

over)  

$  %  

Health & Nutrition  4,900,000 270,000 4,058,690 571,310 12% 

Child Protection  1,596,000 366,364 0 1,229,636 77% 

Education  1,078,000 0 0 1,078,000 100% 

WASH  3,500,000 69,871 800,000 2,630,129 75% 

Social Protection  1,660,000 0 0 1,660,000 100% 

Programme Coordination   0 393,740 511,513 0 0% 

Total  12,734,000 1,099,974 5,370,203 6,263,823 49% 
 

*Funding available includes funds received in 2021 and carry-over from 2020.  
**In the case of Health & Nutrition, significant funding (over US$3.9M) carried over from 2020 was specific to the 
procurement of medical supplies and equipment on behalf of the Government of Sierra Leone – an activity that is 
not featured in the 2021 HAC appeal and response plan. Therefore, funding status for Health and Nutrition, when 
excluding this carry-over, is 7% only and the overall funding gap is 93%. Thus, the overall funding gap for the HAC 
2021 excluding this carry-over is 80% or a total of $10,225,593. 


